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6. What was the average high school percentlle rank of your last entering freshman class?

(average percentile rank)

7. Do you have a University Without Walls or an Open University?

a. D No              b. O Yes

8. Does your institution offer (credlt/noncredit) activities using any of the following selected modes of instruction? (Check all
that apply):

a, Credit activities

(1)  D Work in a program-related setting with pay

(2)  D Work in a prog ram-related setting without pay

(3)  D Home Study

n Correspondence
D Radio and TV
n Newspaper

b. Non-credit activities

(1)  D Work In a program-related setting with pay

(2)  D Work in a program-related setting without pay

(3)  D Home Study

D Correspondence
D Radio and TV
D Newspaper

9. Selected student services offered by your institution (Check all that apply):

(1)  D Remedial instructional programs

(2)  D Academic/career counseling

(3)  D Employment services for current students

(4)  D Placement services for program completers

(5)  D Assistance for visually impaired

(6)  D Assistance for the hearing impaired

(7)  D Access for the mobility Impaired

(8)  D On-campus day care for children of students

(9)  D None of the above

TUITION AND REQUIRED FEES (Use in-State charges, If applicable)

1. Does your Institution enroll any full-time students?
a. D No. Go to Part D               b, D Yes, please continue

2. Is an application fee for admission required by your Institution?

a, D No                      b. D Yes

$____________Undergraduate amount

$____________Graduate amount

3. For full-time undergraduate students, are there different tuition and fees charges for:

a.  Different undergraduate levels (e.g. freshman, sophomore, junior, senior)
D No               D Yes

b.  Different undergraduate instructional programs?
D No               D Yes

4. How do you charge full-time undergraduate students?

a(1). D Flat fee for tuition

Amount: $_----------

________. Per _ semester

_ quarter
_ program
_year

(2). Range of credit hours covered by this flat fee:
_______Min to______Max

b. D Per hour
Amount: $_

Per _ semester credit hour
_ quarter credit hour
_ contact hour
_ other, specify_____

c. D No full-time undergraduate students

5, Typical tuition and required fees for a full-time student for the 1985-86 academic year.
(DO NOT include room and board charges)

a.  Undergraduate student                                  AMOUNT

(1)  In-State student                            $-------------------------

(2)  Out-of-State student                     $-------------------------

b.  Graduate student

(1)  In-State student                            $-------------------------

(2)  Out-of-State student                     $-------------------------DIT
